ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY. 


Case Number: ye a 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/CVT: Mark Soderstrom 
Premise Name: Superstition Animal Hospital 
Premise Address: 1155 South Power Road #113 
City; Mesa State: AZ Zip Code: 85206 
Telephone: (602) 329-2231 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


Name: Mark Hanna 


Address: —, 


Chi State: <— , lip Code 


Home Telephone: Cell Telephone: 


*STATE LAW REQUIRES: WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 
Cyrus Hanna 


Name: 
Breed/Species: Queensland Heeler mix 
Age: 12 Sex: M Color: White and brown 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Dr. Heffelman and surgery staff- 480-396-4900 
1155 S Power Rd #113 
Mesa, Arizona, 85206 . 


Jeffrey A. Steurer 
22595 N Scottsdale Rd, Suite 120 
Scottsdale. AZ 85255 
E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 


Attestation of Person Requesting Investigation 
By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 


any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: 


Date: 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


On or about February 11th, 2019, Dr. Mark Soderstrom attempted to preform a 
Femoral Head Ostectomy on Cyrus at Superstition Animal Hospital located at 1155 
S. Power Road, #113, Mesa, AZ, 85206. During the surgery, Dr. Soderstrom broke 
Cyrus's femur. He contacted me via telephone that Cyrus's femur broke and that 
Cancer was a possible cause for the break and suggested to put Cyrus down. 
There were no indications Cyrus had bone cancer prior to the surgery. | told him to 
fix the fractured bone. He wired the pieces of bone together and stitched Cyrus 
back up. He continued to say that the break wasn't normal.and there was possibly 
and underlying issue. Cyrus's femur ended up not healing and ultimately his leg 
was amputated. It is in my opinion that Dr. Soderstrom did not conduct the FHO 
properly, breaking Cyrus's femur, failing to properly repair the break and ultimately 
leading Cyrus to months of pain and suffering. | would like an investigation Into 
the surgery to determine if they surgery was preformed to board standards. 
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20 Feb 21 


Arizona Veterinary Medical Examining Board 


Re: Complaint # 20-68 Cyrus Hanna 


On 11 Feb 19 | saw Cyrus Hanna, an 11 yr old Healer for an femoral 
head and neck ostectomy. According to the referring veterinarian and 
owner Cyrus was exhibiting signs of hip pain and femoral head and neck 
ostectomy was recommended. 


Cyrus was sedated for an examination and it was determined that he was 
more painful on his right hip. Cyrus was prepared for aseptic surgery and 
a femoral head and neck excision was performed. Upon removal of the 
femoral head and neck a long oblique fracture of the femur was 
identified. Because the actual femoral head and neck excision seemed 
unremarkable there was a concern for a pathologic process in the bone. 
The owner was contacted intra operatively and options presented biopsy 
with repair, amputation, and euthanasia. The owner elected to proceed 
with repair and biopsy. Marrow and endosteal lining of the proximal femur 
were harvested and the fracture was repaired with cerclage wire. A 
decision was made to not include an IM pin because the pin would rub in 
the acetabulum creating significant discomfort. A suspected lipoma was 
then removed from the stifle region. 


| spoke with the owner in person postoperatively. We discussed the 
concern for pathologic fracture but that there was no radiographic 
evidence of this. We discussed postoperative care and | ensured the 
owner that we were willing to help going forward in any way possible; 
especially given the circumstances. 


| spoke with the owner on 15 Feb 19 when we received the histology 
report. There was no evidence of neoplasia in the proximal femur but 
there was necrosis of the cortical bone. An underlying neoplasia or 
vascular lesion were considered possible. Necrosis was not expected 
with a peracute biopsy from the fracture. The histology on the suspected 
lipoma was consistent with a soft tissue sarcoma. The soft tissue 
sarcoma was also discussed with the owner as was physical therapy. In 
this conversation | reiterated our willingness to help in any way possible 
with Cyrus, 


Unfortunately follow up radiographs taken at Superstition Animal Hospital 
revealed collapse of the fracture per Dr. Heffleman (date not recorded). | 
offered to see Cyrus and repair the femur with a plate free of cost. The 
owner elected to see Southwest Surgical Services. At that time he 
elected amputation over repair. 


This was a very unfortunate outcome to what is typically a routine case. 
Although fracture during bone cutting procedures is described it is an 
exceptionally rare event in a healthy long bone such as the femur. There 
was evidence of necrosis in the biopsy sample and this may have 


contributed but this is uncertain. Additionally an intramedullary pin may 
have prevented collapse but a judgement was made that this would lead 
to significant discomfort due to the open femoral canal and rubbing in the 
acetabulum. Postoperatively | believe that | did what | could to support 
the owner as much as possible including offering to repair the fracture 
with a plate free of cost. | understand the decision to amputate and 
quickly relieve Cyrus's distress (especially in light of the soft tissue 
sarcoma of the stifle). 


Sincerely, 


1 A 


Mark J, Soders rom, DVM 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY. 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris — Assistant Attorney General 


RE: Case: 20-68 
Complainant(s): Mark Hanna 
Respondent(s): Mark:Soderstrom, DVM (License: 3100) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 2/6/20 Laws as Amended August 2018 
Committee Discussion: 7/7/20 (Lime Green); Rules as Revised September 
Board IIR: 8/19/20 2013 (Yellow). 


On February 11, 2019, “Cyrus,” a 12-year-old male Queensland Heeler mix was presented 
to Respondent for. a femoral head ostectomy (FHO) of the right hip due to continued hip pain 
for approximately one year. During the procedure, the right femur was fractured. Respondent 
contacted Complainant; Complainant elected to repair the fracture. 

On April 1, 2019, the dog was radiographed and revealed the repair had fractured 
despite the dog doing well prior. 

On April 5, 2019, the dog's leg was amputated at Southwest Veterinary Surgical Service 
due to the concern about delayed healing as no significant callous was noted on the 
previous fracture site. 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and appeared telephonically. 
The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Mark Hanna 
e Respondent(s) nairative/medical record: Mark Soderstrom, DVM 
e Consulting Veterinarian(s) narrative/medical record: Richard Heffelman Il, DVM — Superstition Animal 
Hospital; and Jeffrey Steurer, DVM — Southwest Veterinary Surgical Service. 


20-68, MARK SODERSTROM, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. Complainant's regular veterinarian, Dr. Heffelman, stated the dog had been experiencing 
joint pain for over a year on the hind limb and medical treatment alone was not enough to quell 
a chronic lameness. The dog was also being treated for a chronic hepatopathy which made 
normal NSAIDs impractical. Complainant had consulted with Southwest Veterinary Surgical 
Service and they wanted to try medical management as long as possible. Due to the dog's 
continued pain, Complainant wanted to have surgery performed. Dr. Heffelman explained that 
since he did not perform orthopedic surgery, he had a surgeon come in. Respondent had 
previously performed surgeries at the premises therefore Complainant consulted with 
Respondent prior to surgery. 


2. The dog was currently on Galliprant, Gabapentin and Enalapril for hypertension. There was 
also a large cystic structure on the right lateral stifle. 


3. On February 11, 2019, the dog was presented to Dr. Heffelman to have an FHO surgery of the 
right limb as well as a mass removal on the right stifle; procedures were to be performed by 
Respondent. Upon exam, the dog had a weight = 61.8 pounds, a temperature = 102.5 degrees, 
a heart rate = 130bpm anda respiration rate = panting; mucous membranes were pink. The dog 
had increased respiratory sounds, a large cystic structure on the right lateral stifle, and hip 
dysplasia. The FHO surgery was to proceed by Respondent; it was known the dog had chronic 
hepatopathy. 


4. A CBC was performed and was within normal limits; chemistry performed in 12/18. An IV 
catheter was placediand Lactated Ringer's Solution was initiated. The dog was pre-medicated 
with hydromorphone, atropine, midazolam and acepromazine; induced with ketamine and 
valium; and maintained on isoflurane and oxygen. Respondent examined the dog and 
determined the dog was more painful on his right hip. There was good range of motion with loss 
of approximately 15 degrees of extension; there was pain on extension of the right hip. There was 
no other pain response or instabilities - Respondent approved FHO of the right hip. 


5. The dog was prepped for aseptic surgery and a craniolateral approach to the hip was made. 
The hip was luxated and a femoral head and neck ostectomy was performed using an 
osteotome. There was no difficulty with the osteotomy which required one hit with the mallet. 
The severely deformed femoral head and neck were excised. Inspection of the proximal femur 
revealed a long oblique fracture. Inspection of the interior of the cortex revealed thinning and 
apparent bruising of the cortical bone consistent with a pathologic process. No definitive tumor 
was identified. The endosteal lining and a small volume of marrow that was present were 
submitted for histology. Complainant was contacted and the concern for a fracture secondary 
to simple external rotation of the femur was discussed. Complainant elected to proceed with 
repair with biopsy versus euthanasia or amputation. The approach was extended to the mid 
femur and the proximal femur was isolated. The three fracture fragments were reduced and 
fixation maintained with three 18 gauge cerclage wires. A fourth wire was placed distal to the 
fracture to control fissures. The wound was lavaged and closed routinely. 

6. Respondent stated that he did not include an IM pin because the pin would rub in the 
acetabulum creating significant discomfort. 
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20-68, MARK SODERSTROM, DVM 


7. Respondent also rémoved the lipoma like mass on the lateral aspect of the stifle and proximal 
tibia. The wound was lavaged and closed routinely. 


8. Post-operative radiographs revealed excellent reduction and no lysis or expansion of the 
cortex. Respondent contacted Complainant after the surgery. He discussed the concern for 
pathologic fracture but that there was no radiographic evidence to support this concern. 
Respondent went over post-operative care and advised that he was willing to help going 
forward in any way possible, especially given the circumstances. The dog was administered 
Unasyn IV, recovered uneventfully and was discharged later that day with Tramadol. 


9. On February 15, 2019, Dr. Heffelman and Respondent reported the histopath results to 
Complainant. The soft tissue mass on the left stifle was a soft tissue sarcoma; metastasis was less 
likely but should be monitored for recurrence. Additionally, the bone showed an area of acute 
necrosis, but no etiology was identified; neoplasia was not seen. Complainant reported that the 
dog was doing better but concerned that the physical therapy would be delayed. The dog was 
to be kept quiet for two weeks, then could probably start range of motion exercises fo help 
maintain muscle mass. Respondent again reiterated his willingness to help in any way possible. 


10. On February 25, 2019, the dog was presented to Dr. Heffelman for a suture removal. The 
incision was healing well and the dog was in good spirits. Complainant was not allowing the dog 
to walk at that time. The dog had a weight = 53.1 pounds and a temperature = 102.1 degrees. 


11. On March 11, 2019, the dog was presented to Dr. Heffelman for evaluation of the fractured 
limb. The dog had a:temperature = 101.6 degrees and a heart rate = 130bpm. Radiographs 
were taken and revealed no fracture lines at that time; no callous formation either. Dr. 
Heffelman spoke with Respondent the following day — Respondent advised that physical 
therapy was fine, buf he wanted to wait for weight bearing for a few weeks. 


12. Dr. Heffelman's records show the dog was undergoing rehabilitation from 1st Pet Veterinary 
Centers. 


13. On April 1, 2019, the dog was presented to Dr. Heffelman for repeat radiographs. The dog 
had a temperature = 102.1 degrees. Complainant reported that the dog was getting up on his 
own and was going'to physical therapy. Radiographs were taken of the right rear leg and 
revealed there was a short oblique fracture and cranial displacement of the distal penen: Due 
to the previous FHO and fracture, Dr. Heffelman wanted Respondent's opinion. 

14. Dr. Heffelman spoke with Respondent. According to Dr. Heffelman, Respondent stated that 
he recommended plating the bone. According to Respondent, he offered to perform the 
plating free of cost. Complainant stated he would contact Respondent directly. Later that day, 
Dr. Heffleman received a request for the dog's medical records and radiographs from 
Southwest Veterinary Surgical Service. 


15. On April 2, 2019, the dog was presented to Dr. Quinn at Southwest Veterinary Surgical Service 
for evaluation. The dog was examined and treatment options including fracture repair or 
amputation. 
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20-68, MARK SODERSTROM, DVM 


16. On April 5, 2019, the dog was presented to Dr. Steurer for surgery. Complainant requested 
radiographs be performed prior to surgery; radiographs revealed mild to moderate hip dysplasia 
on the left hip. After discussing the pros and cons of amputation versus fracture repair, it was 
elected to perform amputation. The reason for the decision was due to the difficulty recovery 
from the fracture repair with the previously performed FHO, the concern about delayed healing 
as no significant callus was noted on the previous fracture site, and the difficulty to return to 
adequate function with the anticipated muscle atrophy during the recovery time. 


17. Pre-op blood work was performed and revealed the known elevated liver enzymes as well 
as pancreatic enzymes; the dog was determined to be a surgical candidate. Amputation of the 
right rear limb was performed with no complications noted with the anesthesia or surgery. Dr. 
Steurer noted during: surgery that the fracture appeared to have some healing, but did not 
appear that healing was going to occur, therefore the limb was submitted for histopathology. 
After surgery, Dr. Steurer contacted Complainant and Dr. Heffelman with the surgical results. The 
dog recovered and was hospitalized overnight for monitoring. 


18. The following day the dog's incision site appeared healthy and the dog was pain free 
however he had a fever. The dog was discharged later that day with Clavamox. 


19. The dog had some post-op complications with drainage from the incision site; culture was 
performed and antibiotics were dispensed. 


20. The pathology report from the dog's limb revealed: Lymphoid hyperplasia and drainage 
reaction, regional lymph node - Severe myonecrosis with neutrophilic granulomatous 
inflammation and fat necrosis with inflammation — Cortical and medullary bone necrosis with 
inflamed granulation tissue and reactive bone. 


21. The pathologist commented that large necrotic bone fragments may represent a sequestra; 
decrease in cortical thickness was seen. Another pathologist agreed with the primary 
pathologist with one possible etiology of compartment syndrome. They suspect an infectious 
complication may have caused severe osteoclasis and suppurative myositis preventing surgical 
wound healing. Obvious spindle cell malignancy is not seen however it can be difficult to 
distinguish reactive fibroblasts from the neoplastic counterpart. 


22. Dr. Steruer stated in his narrative that the fracture that occurred during the FHO turned into a 
delayed union/non-union that was not healing appropriately. This resulted in the fracture site 
continuing to be weakened and an additional fracture. 


23. Respondent stated that a fracture during bone cutting procedures as described Is a rare 
event in a healthy long bone such as the femur. There was evidence of necrosis in the biopsy 
sample and this may:have contributed but this is uncertain. Additionally an intramedullary pin 
may have prevented collapse but a judgment was made that this would lead to significant 
discomfort due to the open femoral canal and rubbing in the acetabulum. Respondent 
continued that he believed he did what he could, including offering to repair the fracture with a 
plate free of cost. 
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20-68, MARK SODERSTROM, DVM 


COMMITTEE DISCUSSION: 


The Committee discussed that although there was not cancer found in the bone, there was 
some pathology present and the dog had been lame for a period of time. If would take an 
inordinate amount of force, and excessive rotation, to fracture the bone during the procedure if 
the bone was normal. 


y 


The procedure performed was an acceptable procedure to fix a spiral fracture. Plating a bone 
is usual used on other types of fractures. The fracture never formed a callus which could indicate 
some underlying issue. 
The Committee commented that accidents do happen that are not the fault of the veterinarian, 
and the incident was not malicious. Respondent did reach out to Complainant to discuss the 
histology thus the Committee felt adequate communications occurred. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 


Dismiss this issue with no violation. 
Vote: The motion:was approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other soyrces Ysed to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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